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2010 ELECTION CYCLE .y I
PR 0e |
J :.'; _.: i3 ':I - e
REPORT OF RECHEFSAN#%0ISBURSEMEN '|
20 &P lection I I
I'I,I;_ £ -. o ." | l-::- M
Name of Candidate Committee to Ee~Elect R1EHAYY A. Saith _ k
Addrazs P. 0. Bax 286, Creenwood, M5 389315-0286 County Leflore B 2
Telaphone Work _662—453-8016 Home _662-453-2625 Fax 662-453-0145
Contact Name _Floyd M. Melton, .r. Emall Addrese femiii@bellsouth.net

Office Sought __ Circuit Judge 4-1

23 Gheck hera if sbovs is different from previcus report

May 10, 2010 Periodic Repart (January 1, 2010, through April 30, 2090).......uoiviieiescorecemreeerreesieraens Mandatory
— . June 10, 2010 Perlodic Report (May 1, 2010, thraugh May 31, 2070).....ccn v oo iere e sveens Mandsatory
July 9, 2010 Periodic Report {June 1, 2010, through June 30, 2010)..........cccveirieeeemeecereireeeeseeessssnns Mandatory
____October 10, 2008 Periodfc Report (July 1, 2010, through September 30, 2010)_........coveeeeeeeeeisens ww-.Mandatory
_—_October 2§, 2010 Pre-Election Repart (October 1, 2010, through Oclober 23, 2010)...........ccooeveeeciennns Mandatory
— November 16, 2010 Pre-Runoff Repart (October 24, 2010, through November 13, 2010).......... Runoff Candidales
_X January 10, 2011 Perlodic Report (Octobar 1, 2010, through Dacember 31, 2110)ce e e e Mandatory
Termination Report (Candidate will no longer accept contributions-or make Reguired to termingte reporing
campaign expenditures and has no outstanding campaign debt obligation) ebligations

{1y Pre-Elsction reports are mandatory, even if no contributions or expenditures have cecurred, In such case, the candidate
ahall submit a report indlcating “0™ Zero) for total amount of reported contributions and expendituras during this periad,

@  Untll a Candidate files a Termination Report, annual and perlodic reports must still ba fled In accordance with Miss. Coda
Ann. § 23-45-807 (b} () and (1ll).

@ The receiving authority must be in actual recelpt of the required reports by §:00 p.m. on the reporting day, i the deadline
falls on 2 weekend of a hollday, the office must be In actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reports arw acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Calendar
ltemized + Non-itemlzed = This Periad Year-To-Dats
Total amount of contributions $ 650.00 +§ $ 650.00 $10,525.00
Total amount of disbursements $ 4,667.15+3% $.,667.15 $ 6,433.08
| Total amount of cash on hand $4,217.42
1 certify thet { have examined this raport and to the best of my knowledge and belief it is accurste, and complete.
_rrz
Signsture of thee 1LTTRan Date

Authortty: Refer to Miss. Code Ann, §23-15-801 (1972) ot seq, fur siatutory retuirements.
Permiies; Fakure to aubmit required reports, or fallurs to submit reports In scoardance with statutory dendiings, or fsfisrs (o pubmit valki reporis shall

reatit in fines of $50 par duy and/or prosecution In aveordance with Miss. Code Ann. §§ 25-18.811 and 813 (197T2)
» o Sarweriehe, merti-courily and Mmmumuﬁﬁmnﬁlu ti.hh-,
MR 3200 o R 00 6013501400 or S04 ST 2a18, e

2 Candidabvs For caunlywide and coumnty diséfot offices ahould retwn form o Bak oty Clrodt Clenk.

508 n-10
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Page 1_of _2
Nama of Candidate or Committes _Committes to Re- Elect Richard A. Smith
Reporting period__October 1, 2010 __ through _December 31, 2010

ITEMIZED RECEIPTS

A Source: D Corporation D PAG A Individual O Loan Dats Amount of each
receipt
e U Otharm‘h“. M (Mn_‘ DaYI Yef) Lﬂ“s ﬁﬂd
Full name 200.00
Dr. Michael H. Carter, Jr. 10106/ 2010 |
e Tre——— e r—— S e | ———— W,
Mailing Address I, $
P. O. Box 9989 - — —
City, Stute, ZIp Code I S
Greenwood, M3 38330 — —_—
Name of Employer (Required) | [
H-Employed e
Ocoupation (Required) Aggregate $ 20000
Docior yaar-to-date
B Source: DCorporatlon O PAG ﬁ individuai O Loan Date Amount of each
reciipt
0 Other (pleass S| (Mo;?_ay, Year) this pariod

Full name 200,
James S. Robbins, Il 100872000 | ¥ 00

|Mal|lng Address ; s 1
205 Elghth Street -

City, State, Zip Code I $
Greenwood, MS 38930

—— b g ¥ —
—

s — | #
Narns of Employer (Requirsd) | 5
SEH'-EI'I'IElG!#_ﬂ — —
Occupation {Reguired) Aggregate $ 20000
Dm:tnr ar-to-data
C. Souma DCorpomtmn 0 PAC ! Indlvldual 0 Loan Date Amount of sach
a recaipl
O_Other (please spacify) (Mo.. Day, Year) this period
Full name 100.00
ThnmasM _ﬂa_gan 10 M9/ 2010 §
m—— ——— = | E——— e |
Haalmm F) ! $
3080 East Barton Avonue — -
e B s P— — —
Cly, State, Zip Code I s
|Greenwood, MS 38930 _—
[Name of Empioyar (Required) 1 S
Oeoupation (Required) - - - __Aggrngata $ 100,00
D, Source: D(:orpnraﬁon O PAG H Individual 0O Lean Date Amount of sach

receipt
D Other [plaasa specity) (Ma., Day, Year) this period
Full rame $

100,00
Whitman D. Mounger ___ — - 1’.’26!2010
Malling Address ; ; 3
|_122 Riverside Drive L U

Chy, State, ZIp Code

Greenwood, MS 38930 _ S S B $
lNama of Emplaysr (Requlrad) ] / $
|_Self-Employed - — I
Occupation (Required) Aggregate $ 100.00
Attorney yoar-to-date

§308-0) (B)
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Page 2 of 2
Name of Candidate or Committee _Commiittas to Re- Elgct Richard A, Smith

Reporting period_ October 1, 2010 through Decembar 31, 2010

ITEMIZED RECEIPTS

A Source: U Corporation 0 PAG A Individual [ Loan Date Amount of each
receipt
O_Other (ploase spociy) (Mo., Day, Year) | e orind
*
Fult nama $ 50.00
Wanda H. Clark 11 /05/ 2010
{Matling Address ! 3
EW. Adams — i et e
City, Stadw, ZIp Code } f s
Gresnwood, MS 38930 - —_—t
Name of Empicyer (Raquired) T $ ]
Cecupation (Required) o Agaregate | §  50.00
- — year-to-gdato
B. Source: [1Corporation O PAC 0O Individusl 0O Loan Dste Amourit of each
(Mo., Day, Year) raceipt
D Other (please spec - Ry, this period
Ul hame I |¥%
——— —_— ———— —
City, State, Zip Code I §
Name of Employar (Required) / ! ] [3
——— ———— — e il
Occupation (Required) Aggregate $
ar-to-date
C.S5ouwrce: OCorporation 0 PAC O Individuai O Loan Date Amnunti::fc:ueu:hﬂI
) (Mo, Day, Year) fecaipt
0 Other (plaasa speciiy) - LAy, this Eﬁod
|Full nams i / - $
i — = — -
Malling Address ) ! [5
City, State, 2ip Code ] $
Famnnl'Employer {Required) - % s
|0m:upal:lm (Rogquirsd) Aggregata | &
| — —— ____ﬂr-to—dah — J
1D. Source: OCorporation 0 PAC © Individual O Loan Date Amount of aach
racaipt
0_Other {pleast specify) {Mo., Day, Year) thiz pariod
Full name L [
———— PR
(Mailing Address ! $ J
City, State, Zip Code _d__J__|¥
——— —— e
Name of Employor (Roguirsd) / ! $
— — e ey
Dccupation (Requirad) Aggregate 5
year-to-date

550603 (B)
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Pagel of 2
Name of Candlidate or Committee _Committee to Re-Elect Richard A, Smith

Reporting period _ October 1, 2010 _ through December 31, 2010

ITEMIZED DISBURSEMENTS

Full romse Daie A.mmi of sach
T-Shirt Co. {Mo., Day, Year) | dishursement this period
aliing Address 5 3100
112 E. Washington Street 10/ 12 /2010
, State, Zip Code L
eenwood, MS 38930
urposa of Disburssment (Optional) Aggregate $ 321.00
T~Shirts — _ Yoar-to-date
. Full pame Date Amaount of each
ons & Associates {Muo., Day, Year) | disbursament this period
ling Addresz
XS ENioh 10/15/2m0 |3 139500
iy, Stats, ZIp Code $ 9.0
enwood, M8 3§035-199% 11/8/2010
of Disbursement (Optional) Aggregate [S 2,392.00
Candidate Listing Yaar-to-date 3
. Full name Date Amount of each
Gresnwood Commonwealth {Mo., Day, Year) | dishurgsament this pariod
Mling Address
Eg Hwy 82 W 10/26/2010 § 63360
enwood, M8 38930 MZ22010
Aggrepate $ 1,108.80
Yot .
Dato Amount of each
{Mo,, Day, Year) | disbursemsnt this pariod
tHing Addrazs
ST Adnrs Aveme w2010 |5 30000
ity, State, Zip Code £ 30000
wood, MS 38930 11/972010
rpoae of Dishursemant {Optional} Aggrepate $ 60000
imbursement for Campaigh Expenses ‘fear-to-tiate
. Full nama Date Amount of sach
orothy Ward {Mo., Day, Year} | diskurgemant this period
Addreas
e wpezoie |3 S0
Ry, State, Zip Code $
urpose of Disbursement (Optionald) Agygregate $ 50.00
Yeur-to-date
. Oate Amount of each
illi {Mo., Day, Year) | disbursemont this period
Adress
r’”"“ o200 |3 5000
rny, Stats, Zip Code 5
of Disburssment (Optional) Aggregate $ 50.00
oll Worker — — Yoarto-date
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FLOYD W MELYOH JR

Page2 of 2

Name of Candidate or Committee Committes to Re-Elect Richard A, Smith

Reporting period __October 1, 2010

through December 31, 2010

ITEMIZED DISBURSEMENTS

B 00B/008

E Full mame Date Amount of aach
s Cooking Mo., Day, Yoar) | disbursement thia pariod
Address § 4315
09 W. Park Avenus 1172/2010
iy, State, Zip Cooe 5
wood, MS 38930
urposa of Disburssnent (Optlonal) Aggregate § 4815
Yoar-1o-date
Full name Date Amount of each
5 Delicatessen {Mo., Day, Year) | disbursement this period
iling Address
08 Gr‘:'and Biwd. 11/2/2010 A R0
ity, State, Zip Code 3
wood, MS 38930
Purposa of Disbursement (Optionel Aggregate |S 0720
Year-to-dato
[e—— —_— ——
. Full name Date Amount of gach
(Mo., Day, Year) | disbursemaent this parlod
ling Addreas 3
Cily, State, Zip Code 5
rurpose of Disbursement (Ontlonal) Aggregate %
Yeardo-late
- — —_——
. Pull name Date Amount of each
0., Day, Year) | disbursement this period
Ing Address 5
Ky, State, ZIp Coda 3
[Purpose of isbursament (Optional) Aggregate 5
Yoar-to-dato
E———
. Full namsg Date Amount of each
{Mo., Day, Year) | disbursement thia period
lling Address 3
Ity, Stats, Zip Code L)
rposs of Disbursemnent (Optional) Aggragats 3
Yoarto-date
Full name Data Amount of each
., Day, Year) | disbursement this period
Malling Addra=s 3
[Fity, State, Zip Gode
ruposn of Dishursemant (Optlonal)
e




